Mr. ALBAN DORAN observed that repeated tubal pregnancy was known to be almost a common condition. He had reported a case in his own practice, in 1905, at a meeting of the Obstetrical Society. Since then he read notes of an operation at the end of the fifth month for extra-uterine gestation, with a living fcetus, before the Section, in December 1908. The pregnancy had developed in the left Fallopian tube. Last month (May, 1910) Dr. Eden operated on the same patient, removing a tubal sac from the right side of the uterus. The left ovary, Mr. Doran understood, was found to have undergone involution. These tubal pregnancies now so frequent, due, as Clarence Webster and others had shown, to decidual reaction extending from the endometrium to the tubal mucosa, possibly represented some general deterioration in the generative powers amongst civilized women.
Adenomyoma of the Fallopian Tube, with Tuberculous
Salpingitis.
By J. INGLIS PARSONS, M.D., and BRYDEN GLENDINING, M.B.
THE patient, aged 33, had been married seven years and was sterile. She complained of dysmenorrheea for many years. The pain was most marked on right side, just before and during menstruation, and prevented her from doing her work. In the intervals she had a general aching feeling in the pelvis. Menstruation was regular and not excessive. She suffered a good deal from constipation, and often had severe pain in the rectum during defsecation. The temperature was normal. On examination the uterus was found to be retroverted and held by adhesions, and tender to the touch. On the right side of the uterus a small, hard swelling could be distinctly made out.
Mr. Inglis Parsons opened the abdomen on April 12 by a median incision. The intestines and omentum were found adherent all over the anterior wall beneath the incision. After separation of these, both tubes and ovaries were found to be enlarged, and, together with the uterus and intestines, were matted together and held down by adhesions. On the right side a fibrous tumour, the size of a small hen's egg, occupied the Fallopian tube. All over the pelvis evidence of old tuberculous disease could be seen in the shape of small tubercles that had undergone either a fibrous regeneration or a caseous degeneration. Both appendages were removed, and all the adhesions separated. Two pints of saline fluid were poured into the abdomen. The, patient made a good recovery and her pains disappeared, while her general health improved very much.
Dr. Bryden Glendining's report on the specimen is as follows: " The speciinen consists of: (1) A Fallopian tube, somewhat thickened with the abdominal ostium closed. On section the thickening is confined to the muscular wall. The cavity is not dilated. Microscopically there is a general fibrosis, with hyperplasia of the mesoblastic structures. The chronic inflammatory changes are marked in the subepithelial tissues of the villous folds and in the muscular coats. (2) A Fallopian tube and ovary. The ovary, rough and congested on the surface, appeared normal on section. The Fallopian tube is firm, closed at the abdominal ostium, and towards the uterine end is lost in a firm, spherical mass 3 cm. in diameter and covered by peritoneum. The Fallopian tube on section shows thickening of the wall. The mass, in the tube on section, shows a whorled appearance and, like a fibromnyoma, tends to bulge out of the capsule. There are one or two white, soft areas the size of a pin's head. Microscopically in the Fallopian tube are areas of necrosis, collections of small round cells, and occasional giant-cell systems. These changes are confined to the muscular coats. In the subepithelial and in the muscular tissues there is chronic fibrosis. The mass in the Fallopian tube, microscopically, shows a fibromyomatous tissue, the fibrous and unstriped muscle running in strands and intersecting, in which occur gland spaces lined by columnar epithelium, and often adjacent to the glandular spaces, but sometimes distant from them, are areas of round-cell inflammation with giant-cell systems. Here and there are small areas of necrotic tissue; under the microscope the appearances are those of a tuberculous adenomyoma."
Remarks.-There appear to be but few recorded cases of fibroma of the Fallopian tube, and none of adenomyoma. Dr. Lloyd Roberts showed a small fibroma of the right tube at Manchester.' Carriere and Legrand described a fibromyoma of the tube weighing 235 grm. (the sixteenth on record). The tube was normal and passed through the tumour. The PRESIDENT asked what was the exact interpretation to be put on the term " tuberculous adenomyoma." It was not one that he had heard used.
Dr. BRYDEN GLENDINING sa,id that since the term tuberculous adenomyoma" had been questioned, and since he was in this ixnstance responsible for that term, he would like to say a word in explanation.
(1) In many inflammatory conditions of the Fallopian tube, especially in the chronic cases, there was produced an adenomatous condition of the endosalpinx which extended into the muscular wall to a considerable extent. In this case such a condition was present in the Fallopian tube and in the nodule of the specimen shown.
(2) The tuberculous nature of the specimen was obvious.
(3) The tumour histologically showed much fibrous and muscular tissue; the latter, much in excess of that normally present in the tube, also showed the typical whorled arrangement of a fibromyoma. The combination he called " tuberculous adenomyoma." He did not know whether such a term was recognized, but it described very well the pathological condition present.
Fibrosis of the Uterus causing Persistent Haemorrhagia.
By J. INGLIS PARSONS, M.D.
THIS specimen was removed from a married woman, aged 48, sent to me by Dr. T. Jago. She has five children, and was first seen by me four years ago for menorrhagia. The uterus was then found to be enlarged. A diagnosis was made that the enlargement was due either to a general fibrosis or to several small fibromata. Hysterectomy was advised, because curetting generally fails to do any good in these cases. Operation was refused. The menorrhagia continued to increase gradually, and in October of last year had become continuous, while the condition of the patient was becoming serious from the constant bleeding. In December, 1909, the uterus was removed by me, a subtotal hysterectomy being performed. By clamping all the arteries first, before division, there was no loss of blood, and in spite of the very anemic condition of the patient she made a good recovery and is now, Dr. Jago tells me, quite well and robust.
Dr. Eastes's report on the uterus is as follows: " The mucous membrane is fibrotic, being permeated by strands of new fibrous tissue containing thick-walled vessels. The musculature is thickened by hypertrophy of muscle, as much as, if not more so than, by a fresh
